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Page 2

Statement of Contributions Received

Prescribed by Secretary of State 2/01

IName of Committee in Full

Committee to Elect Andrea Peeples for Judge

ull Name of Contributor —|T{Legistration Number, if PAC
Richard Borror
Street Address Employer/Occupation/Labor Organization ‘JForm (Cash, Check, etc.)
3036 Leeds Road Check
City State Zip Code M D Y JAmount
Columbus OH | 43221 ol1l24 lols 50.00
F ull Name of Contributor [Registration Number, if PAC
Mark A. Serrott
Street Address Employer/Occupation/Labor Organization - §Form (Cash, Check, etc.)
789 Northwest Blvd A Check
City State Zip Code M D Y Amount
Columbus OH | 43212 0]3i16] 0|5 250.00
[Full Name of Contributor [Registration Number, if PAC
Mae Kathryn Young
Street Address Employer/Occupation/Labor Organization Form (Cash, Check, etc.)
1300 W. 13th Ave , Check
wCity State Zip Code M D Y JAmount
Gary IN | 46407 0l4]ol6lol5 50.00
ull Name of Contributor Registration Number, if PAC
—————————
Street Address Employer/Occupation/Labor Organization !Fonn (Cash, Check, etc.)
City State Zip Code M D Y Amount
[Full Name of Contributor Registration Number, if PAC

il

I

Street Address Employer/Occupation/Labor Organization !Fomx (Cash, Check, etc.)
ISy State Zip Code ™ D Y  |Amount
HFull Name of Contributor Registration Il\Tum ber, 1|F PAC

Street Address Employer/Occupation/Labor Organization JForm (Cash, Check, etc.)
City State Zip Code M D Y [Amount

|

ull Name of Contributor

Registration Numi

ber, if PAC

Street Address Employer/Occupation/Labor Organization ~ JForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Regismdo:lgm ber, 11; PAC
FStreet Address Employer/Occupation/Labor Organization FForm (Cash, Check, etc.)
rCity State Zip Code M D Y Amount

l

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation rather than employer should be listed.

If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor organization of which the employees are members, if any, must

appear. R.C. 3517.10(B)(4)

Page Total $ 350.00
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Page 3

In-Kind Contributions Received

Prescribed by Secretary of State 2/01

ame of Committee in Full

Committee to Elect Andrea Peeples for Judge

ull Name of Contributor

Andrea C. Peeples

Employer, Occupation, Labor Organization * Registration Number, if PAC

Full Name of Contributor

mployer, Occupation, Labor Organization *

Registration Number, if PAC

Street Address Description of Item or Service M D Y Fair Market Value

5596 Winsor Woods Drive Badges 0/3{012]0]5 12.79
City State Zip Code Received at Fundraising Event?

Gahanna, H | 43230 yss “no

ull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC

Andrea C. Peeples
Street Address Description of Item or Service M D Y Fair Market Value

5596 Winsor Woods Drive Internet Serivices 0/3]0/8}0]5 155.40
City State Zip Code Received at Fundraising Event?

Gahanna, TDHL 43230 (1vEs VIno

Ei

Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[Jves o
ull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
l [Jves (o
. 0 ] n — 0 . ———
YEull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
} [ [Jves [Ino
———
[Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
[Jvss (C~o
————
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
L [ ves [Ino
e — -
JFuil Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
I | ves NO
A

* Required for contributions form individual over $100 to statewide and General Assembly candidates. IF contributor is self-
emploved, occupaton rather than employer should be listed. If two or more employees contribute via payroll deduction and
exceed the aggregate of $100, the labor organization of which the employees are members, if any, must also appear.

[R.C. 3517.10(B)(4)]

Page Total §

168.19




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Blame of Committee in Full

Committee to Elect Adrea Peeples for Judge

To Whom Paid M D Y JAmount
Expenditures from Form 31-F 0l4]1(410!5 450.00

Address Purpose

ICity State Zip Code Check Number

To Whom Paid M D Y Amount

Address Purpose B

City State Zip Code [Check Number

P ——

To Whom Paid M D Y JAmount

Address Purpose

City State Zip Code Check Number

P —

To Whom Paid M D Y [Amount

Address Purpose

City State Zip Code {Check Number

wTo ‘Whom Paid M D Y fAmount

[Address Purpose

City State Zip Code Check Number

To Whom Paid M D Y Amount

Address Purpose

JCity State Zip Code Check Number

[ ———

To Whom Paid M D Y [Amount

Address Purpose )

City State Zip Code HCheck Number -

To Whom Paid M D Y [Amount

Address Purpose

lCity State Zip Code ICheck Number _

Page Total § 450 aq




31-F
R.C.3517.10

. : , ' RS
Event Date %4 #ﬁéﬁj

Page 5 ‘

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

ame of Committee in Full

Committee to Andrea Peeples for Judge

To Whom Paid M D Y (Amount
The Hawk Galleries 0/3]|3[3110]5 450.00
Address Purpose
153 E. Main St. Venue Rental
City State Zip Code Check Number
Columbus OH| 43214 1001
To Whom Paid M D Y JAmount |
[Address Purpose [
|
City State Zip Code Check Number [
To Whom Paid M D Y [Amount
[Address Purpose
|City State Zip Code Check Number
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y [Amount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y Amount
[Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y [Amount
[Address Purpose
Icy State Zip Code Check Number -

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F" and list the date of the event in the

date column.

Page Total § g EQ QQ
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31-A-2

R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Name of Committee in Full

Co:Y\M.‘H’(ﬁf({

to Elect ANDREA PeePlES '(e'r Jooar

Full Name Registration Number, if PAC
D i .
CLJVH’\ L . fee I-7l9$ - Lnrx-r\ 4o Covamn (:Vb»v\ - C
Address Type* M D Y] Amount
401 Stoll Leane L [N 031 6lo]|s]
City Stage Zip Code Form (Cash, Check, etc.)
Cmcmnﬂln O 45230 Chec ke
P ——
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City Stage Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M; D Y Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y] Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y] Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D h% Amount
City Stage Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M ]3 Y: Amount
City State Zip Code Form (Cash, Check, etc.)

* Place the two letter code in the Type block (one letter per square) which indicates the nature ofthe Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

F, $00.00




31-C

R.C. 3517.10
Page 2

Statement of Loans Received

Prescribed by Secretary of State 2/01

utl Name of Committee

Committee to Elect Andrea Peeples for Judge

JFrom Whom Received Prior Amount Amt. Incurred this Period
Calvin L. Peeples 7,500.00
Address Outstanding Balance
6401 Stoll Lane 7,500.00
City State |Zip Code Loans Received This Period Payments This Period
Cincinnati DH  |45236 Date Amount Date Amount
M D Y M D Y 5 M D Y $
0/3[1]6]0]5}0[3f116]0]5 7,500.00 L]
Registration Number, if PAC M D Y M D Y
[Employer/Occupation/Labor Organization* M D Y M D Y
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
D Y M D Y $ M D Y $
[Registration Number, if PAC M| D Y M D Y
Employer/Occupation/Labor Organization* M D Y M D Y
From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
City Zip Code Loans Received This Period ) Payments This Period
Date Amount Date Amount
D Y M D Y $ M D Y $
Registration Number, if PAC M D Y M D Y
IEmployer/Occupation/Labor Organization* M D Y M D Y

If a loan is forgiven, write "Forgiven” in the "Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $ 0.00
2 Total received this period $ 7,500.00  (To Form No. 31-A-2)
3 Total Payments this Period $ 000 (also record on Form 31-B)

4 Total Outstanding Balance $ 7,500.00  (To Form No. 30-A)




